sectioned into approximately 1x2mm strips and allowed to equilibrate in DMEM/F12 with 2% fetal bovine serum for 24 hours. Cilia-bearing explant tissues were treated with either DMEM/F12 media, 5% cigarette smoke extract (CSE), or 10% CSE for 24 hours. Cilia were then stimulated using isoproterenol (10-4 M), and CBF was recorded hourly using the Sisson-Ammons Video Analysis (SAVA) program for four hours. RESULTS: Explants incubated with 10% cigarette smoking extract (CSE) demonstrate significant impairment of isoproterenol-induced CBF at one and two hours (pϭ0.006 and 0.008 respectively). 5% CSE-impaired isoproterenol-induced CBF stimulation at two hours after stimulation (pϭ0.003). No significant difference in CBF was noted three hours after stimulation for either CSE group. CONCLUSION: CBF of adenoid explants increases when stimulated with isoproterenol. In-vitro smoke exposure blunted isoproterenol-mediated stimulation of CBF in adenoid explants. Increasing concentrations of CSE were associated with increased inhibition. Adenoid ciliary dysfunction related to cigarette smoke exposure may play a role in the pathophysiology of upper respiratory diseases in children.
OBJECTIVE:
To determine the incidence of complications in pediatric deep neck abscesses. To assess demographic characteristics of children with these complications. METHOD: Retrospective review of 295 patients admitted to a tertiary children's hospital for deep neck abscesses between 1998 and 2008. Inclusion criteria were age less than 18 years and computerized tomography scan demonstrating abscess or phlegmon in the retropharyngeal, parapharyngeal, or peritonsillar spaces. RESULTS: In the first 5 years of the study, 98 children met the inclusion criteria. 46% of these children underwent surgical drainage. In the latter 5 years, 197 children were treated for deep neck infections with 47% requiring surgery. There were no differences between these cohorts in terms of age (pϭ0.64), gender (pϭ0.13), abscess site (pϭ0.21), or rate of surgical intervention (pϭ0.83). The total major complication rate was 6% (nϭ17) with mediastinitis being the most frequent (nϭ 13) complication. The number of complications between the first (nϭ4) and second (nϭ 13) cohorts was not significantly different (pϭ0.37). There was a trend for increased complications in younger (pϭ0.07), male (pϭ0.08) patients. Children with complications were more likely to have Staphylococcus Aureus identified as the causative organism (pϭ 0.002). While 4 culture results were Methicillin-Resistant Staphylococcus Aureus positive in the second cohort, only one of these children developed a complication. CONCLUSION: The rate of complications in pediatric deep neck infections remains stable despite advances in diagnosis and intervention. Providers should maintain a high index of suspicion as there are few factors predicting which children will develop serious complications.
Complications in Pediatric Osseointegrated Implants
Tania Kraai, MD (presenter); Daniel Choo, MD OBJECTIVE: To report an accurate complication rate in pediatric osseointegrated implants in a large cohort of patients at two implanting centers, and to characterize the complications observed. METHOD: Retrospective chart review involving two separate otology centers, utilizing the same procedures for osseointegrated implants. All patients undergoing surgery for BAHA or BAP were identified at the two participating pediatric hospitals. Complication rates were tabulated and stratified to major and minor, based on the need for return to OR. Multiple other factors were evaluated. RESULTS: 74 (43/31) patients were identified with 122 (88/ 34) implants placed. Overall, 28 (37.8%) returned to the operating suite. 21 (28.3%) required multiple courses of antibiotics, and 10 (13.5%) experienced flange extrusion or failure to integrate. 11 (14.9%) suffered trauma to an implant, and 9 (12.2%) experienced loose or lost abutments requiring tight-
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